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cedure I’m watching today seem
quaint both technologically
and ethically. New “designer
baby” technologies (or those
looming on the horizon) may

encourage even more people to postpone
pregnancy, while critics believe we’ve created
a bio-ethically slippery slope that commer-
cializes procreation and commodifies the
lives and health of future generations.

IVF techniques have changed little since
UBC assisted in the 1983 conception of
Canada’s first “test-tube baby,” Robert
Reid—five years after the world’s first IVF
baby, Louise Brown, was born in England.
IVF remains the most effective fertility
treatment available, even though it has a low
success rate: at UBC 21 percent of cycles
result in “live births”—the national aver-
age is 24 percent—and the rates dip down
to 12 percent after a woman turns 40.
UBC has been freezing embryos for years
and now offers ovarian tissue freezing,
which can potentially allow women to
conceive children for many years beyond the
typical reproductive period. They’ve also
done experimental egg freezing (now offered
as a standard service at McGill University),
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BY DANIELLE EGAN “Two eggs,” yells Editha Zamuco, as if she’s barking out
an order to a cook. She’s actually keeping Dr. Anthony Cheung, medical director of the
UBC Centre for Reproductive Health, posted on how many eggs are present in the most
recent beaker of ovarian fluid. It’s 8:20 a.m. and so far, in under 20 minutes, 14 eggs have
already been collected from the patient’s ovaries. A nurse in the adjacent procedure room
delivers each batch of the translucent, red-orange fluid to the lab, where the eggs are counted,
moved to a colour-coded petri dish to prevent mix-up with other patients’ eggs, mixed
with “media”—washed, sterilized and pH-balanced mineral oil—and placed it in an incu-
bator. The incubator looks like a mini-fridge but is set precisely at 37 °F and houses sev-
eral dozen eggs from other patients (plus embryos, in various stages of hatching). 

A few thousand frozen embryos and countless sperm are also stored next door, in the
clinic’s Andrology lab, known as the “bedpan room” when this floor of Willow Pavil-
ion—an Edwardian structure built in 1905 and now wedged up beside the new wing of
VGH—was a delivery room and nursery. The building has been updated over the decades,
including the recent replacement of the original manually-operated elevator. But the mod-
ern lifts are notoriously slow and unreliable—a neat symbol of the fact that while the choices
for reproductive technologies have increased, so have the social, financial and bio-eth-
ical costs: today, half of Canadian women have put off child-rearing until their thirties,
when fertility rates decline significantly. 

O
ver a million babies around the globe have been born with ART (assisted reproduc-
tive technologies) and a mind-boggling variety of breakthroughs in human reproductive
technologies have recently been developed, making the  in-vitro fertility (IVF) pro-
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ICSI (direct injection of sperm to egg,
which has become a breakthrough proce-
dure for infertile men) and PGD (pre-
implantation genetic diagnosis, which is
available to test embryos of patients with
certain hereditary diseases). But PGD can
also test for the sex of the fetus, physical
attributes such as eye and hair colour, can
detect asthma, cleft palette, cancer—even
possible addictions and mood disorders
such as depression. Bio-ethicists worry
that PGD will allow would-be parents to
cherry-pick their children in much the
same way we currently shop for cars. 

Here in Canada, these concerns led to last
year’s Assisted Human Reproduction Act,
which prohibits the creation of human
embryos solely for research, “germline”
genetic engineering, cloning, PGD sex
selection and the sale of sperm, eggs,
embryos and “commercial surrogate moth-
erhood.” But in the U.S., which has a
“wild west” reputation (both with tech-
nologies and aggressive marketing prac-
tices), a 25 percent higher fertility rate
and no laws regulating ART, there is a
smorgasbord of choices for breeders, repro-
ductively challenged or not. Post-legislation,
Canadian “reproductive tourists” are head-
ing south to buy eggs, sperm and surrogate
mothers. Sex selection has become a multi-
million dollar industry, with private U.S.
clinics now routinely offering it to clients;
one chain called Microsort tests sperm
for sex selection, while another online
company sells the “Pregnancy Gender
Mentor” kit so that pregnant women can
find out the fetus’ sex—by couriering a pin-
prick of blood to a
lab—within five
weeks. Egg freezing
is also being offered
by a chain of clinics
in the U.S. called
Extend Fertility,
which markets to young professional
women looking to put their eggs on ice as
they pursue careers. 

It all sounds very Handmaid’s Tale
already—and now labs around the world
are developing further technologies which
could make cloned babies, external wombs
and designer über-babies a reality within
our lifetime. Last year, New York Univer-
sity scientists and their Chinese colleagues
implanted five cloned embryos in a

woman’s womb, resulting in a triplet preg-
nancy; one embryo survived 29 weeks. In
2002, a Cornell University-based team
built an external womb with uterine tissues
and implanted embryos, which attached
easily and grew for days before the exper-
iment was terminated to keep in line with
current IVF guidelines. At another U.S. lab,
artificial amniotic fluid has allowed 70
percent of premature babies to survive
instead of the typical 3.5 percent; it’s touted

as a breakthrough for women who can’t
carry a fetus to term, but bio-ethicists are
concerned it could affect a woman’s legal
right to choose abortion and potentially sig-
nal the end of natural pregnancy.

Canada’s new legislation against genetic
engineering and cloning seems prudent, but
in the UK, where girls as young as 14 have
requested fertility treatments, they’re tak-
ing a second look at their similar laws
and contemplating less restrictions in an
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A FERTILE IMAGINATION. Dr. Victor Gomel, founder of UBC’s Centre for Reproductive Health.
Although a big believer in the power of assisted reproductive technologies, Gomel says: “You
can’t bank on everything. What happens when the power goes out? Naturally is always better.”
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attempt to keep up with the fast-paced
world of reproductive technologies and
public demand. Some specialists say that we
can’t stop these technologies anyway, so bet-
ter to do it in public than in clandestine labs
run by rogue scientists. In Canada, some are
lobbying to have fertility treatments covered
by medicare and change our new legislation,
particularly the banning of commercial

sperm, egg and embryo “banks.” Prior to
legislation, one-sixth of IVF patients paid
other women for eggs or used “egg sharing”
programs, which compensate IVF-cyclers up
to $5,000 to offset costs; now, the Infertil-
ity Awareness Association of Canada
believes our legislation has created a black
market for sperm and eggs. 

T
oday’s UBC patient—whose face I
can’t see; only her ovaries, displayed
on the ultrasound monitor and look-

ing like a moonscape—is a donor, but
unlike most donors, the 27-year-old is not
a relative of the would-be parents. (Ideally
she’d be an identical twin to the mother.)
Could she be a paid donor? Dr. Cheung
admits that he simply “doesn’t know” and
that “it’s hard to find donors”—particularly
women, given the invasive nature of the pro-
cedure, which starts with ovary-stimulating
drugs that produce dozens of eggs in one
cycle. As I watch, the eggs are being retrieved
by ultrasound-guided aspiration needle
with suction. Later in the day, the best eggs
will be mixed with the would-be father’s
sperm and within about 16 hours, embryos
will hatch. After three days, one or two of
the best will be transferred to the mother’s
ovaries—and then the waiting game begins,
until a pregnancy test determines success or
failure. Even after a chemical pregnancy is
confirmed, about three-quarters of IVF
cycles fail to result in live births.

The egg count is now 23 and Dr. Cheung
has switched from the right to the left

ovary. I tell Cynthia Geary, the clinic’s lab
supervisor, about Tara (a pseudonym), who
recently had a frozen embryo transfer at
UBC and now has to wait two weeks before
she can return for a pregnancy test. Tara had
already been through four failed IVF cycles
in Halifax and Toronto before her hus-
band was transferred to Vancouver this
summer. Their five frozen embryos came

with them for another IVF cycle. Tara is
“feeling more aggressive” about her treat-
ment program and chose UBC because
they were willing to transfer two embryos
while Genesis Fertility Centre (Vancou-
ver’s only other clinic, a private outfit)
would only transfer one. She’s been
impressed with UBC’s staff, but thinks
“embryo quality is only as good as the lab
technician.” Geary agrees, particularly
when it comes to labelling embryos; various
clinics around the globe have been sued after
implanting one patient’s embryos into
another patient’s ovaries. “But if you start
with junk to begin with,” says Geary, “you
get junk in the end.” 

This is one reason it’s so difficult to deci-
pher the range of studies on IVF birth
defects. As many as 8,000 Canadian singles
or couples now choose IVF, but since
Canada started tracking numbers in 1999,
pregnancy rates have improved a mere five
percent; furthermore, new research has
found that women who take fertility drugs
have a three-times greater risk of develop-
ing ovarian cancer, and babies born with IVF
have up to 40 percent more birth defects
than babies born naturally. While UBC’s
website states that “the risk of an abnor-
mality appears to be slightly less than that
which is seen in the general population,”
other studies are much less reassuring—par-
ticularly those from Australia, where fertility
treatments are covered: one in 20 babies
there are born through IVF and up to 40 per-
cent of IVF babies have birth defects, rang-

ing from cleft palates to a five- and six-times
greater risk of Beckwith-Wiedemann Syn-
drome and rare eye cancers, respectively.
ICSI has also been singled out: while it
allows men with abnormal sperm produc-
tion to sire offspring, 2.3 percent of children
born through ICSI end up having “major
malformations,” such as underdeveloped
sex organs and infertility. The trouble with

any data is that ART is used by subfertile or
older couples, who generally have a higher
risk of birth defects from natural pregnan-
cies; this makes it difficult to determine
whether IVF technologies, including drugs
and the methods and mediums used to
store and hatch embryos, contribute to
defects.

“I understand that there are less risks
through IVF than through natural preg-
nancy,” says 32-year-old Tara, echoing the
UBC statement. “After four years of this, I’m
tired and cranky,” says the investment
banker who, like about 10 percent of sub-
fertile people, still has no reason for why they
can’t conceive. “Those embryos are worth
a lot of money and the treatments have
caused a financial strain,” she says of the
repeated, failed IVF cycles, which cost up to
$7,000. Tara has spent over $20,000
already. “That’s a downpayment on a house
we can’t afford now. Also missed time from
work, and we’ve put a lot of our lives on
hold, didn’t celebrate two Christmases.
What’s the cost in life planning?” won-
ders Tara. Not to mention pain and suffer-
ing. Tara found the egg retrieval procedure
I’m watching today “really painful. My
ovaries feel like grapefruits and I can hardly
walk. We got 39 eggs but I thought I’d die.
During embryo transfers, I have panic
attacks. It’s horrible, but I don’t want to let
my husband down.”

I can’t tell if today’s donor is in pain,
though her partner, perched beside her in the
procedure room, looks pretty nervous.

“MY OVARIES FEEL LIKE GRAPEFRUITS 
AND I CAN HARDLY WALK,” CONFIDED ONE
PATIENT. “WE GOT 39 EGGS BUT I THOUGHT
I’D DIE. IT’S HORRIBLE.”



(Given confidentiality issues, I don’t know whether he’s her hus-
band, brother or friend.) The would-be father was here earlier to
provide his sperm sample and in some cases the would-be parents
sit in on the procedure, but Geary tells me they’re not in the build-
ing. By 8:40 a.m., a total of 34 eggs have been collected. They’ll
let the eggs recover from the trauma of suctioning and lab trans-
fer. Later today, the best eggs will be mixed with the best sperm and
left in the incubator to hatch. Meantime, a crash course in ART—
past, present and future. 

“
The precision of what we can do and what we know has changed
so much in the last 25 years. It’s going to be amazing in another
20 years,” says Dr. Timothy Rowe, the Australian-born 

director of the UBC clinic, who’s wearing a conservative-looking
red tie with what look like grey diamond patterns from a distance
but turn out to be tiny teddy bears upon closer examination. One
of Rowe’s goals is to figure out “why women are born with a fixed
amount of eggs and run out at 40, when the ideal mother is prob-
ably secure and financially stable; a 20-year-old is too young.” Rowe
believes it may soon be possible to lengthen a woman’s reproduc-
tive period by years, if not decades. Embryo cloning and external
wombs may also become accepted technologies. “Everybody is wor-
ried about Frankenbabies and baby factories—rightly so, [it’s] scary
stuff,” says Rowe, adding that his clients would “hang upside down
in a meat locker if we told them it would help.” “So we need to have
a way of doing this that’s comforting to everybody yet has some lim-
itations. In the early ’80s, the legislation couldn’t keep up with the
[ART] scientists, to the point where they had to reign them in.”

In Canada, “reigning in” began with a 1992 Royal Commission
Report chaired by UBC bio-ethicist Patricia Baird. “There were vol-
untary moritoriums on pretty well everything beyond the pale,”
says Rowe. “The Royal Commission’s worry was laboratories of
babies growing in artificial wombs. But if you had an artificial
womb, that is something, to me, that we should be going after if
a woman’s going to lose a pregnancy.” Rowe concedes that
“there are already enormous concerns about [IVF-related] defects
and who’s liable if the power goes out—all the things lawyers could
get a hold of.” Not to mention what to do with abandoned
sperm and embryos which some patients treat like forgotten
knick-knacks. “People disappear, you’d be amazed,” says Dr. Albert
Yuzpe, co-founder of Genesis Fertility Centre, just down the
street from UBC’s clinic (but in a much swankier high-rise office).
“Some couples have a marriage break-up so they ask for them to
be disposed of; people move. We can’t find hundreds of people who
have embryos [stored] here.” 

Clinicians also walk a fine line with the number of embryos
implanted, which can result in high-risk multiple births. “I’m old
enough to have lived through putting back five or six embryos and
hoping for the best,” admits Rowe. “Now, I shudder thinking about
what we could have done. But fortunately it’s much more controlled
now.” (Our new legislation, though, sets no limit on embryo trans-
fer numbers.)  Both Genesis and UBC try to limit the number to
one embryo, but I’ve spoken with a few women who convinced
either clinic to transplant two. One Genesis patient turned on the
tears to have three embryos transplanted; the transfer wasn’t suc-
cessful, so she’s now started treatment at UBC. “You can do what-
ever you want. But what you do and what’s right are two different
things,” says Yuzpe, grabbing his latest Canadian IVF Registry.
“Some clinic has put in 11 embryos. Would that ever happen here?
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No. We had a patient here who had 16
embryos transferred at a U.S. clinic. [In the
States], it is pregnancy at all costs; they’re
all competing for business so they throw in
more embryos. That’s totally inappropri-
ate.”

“They scare me down there,” says Nicole,
34, a former UBC patient and mother of
twins born last December after one IVF
cycle. “I know someone who wanted a girl
and went to the States to get her. I think you
should take what you get and be happy,”
says Nicole who’s feels “incredibly lucky,”
though twins are demanding. Like a few
other women I interviewed, Nicole hasn’t
told many family members her babies were
born through IVF because “there’s a stigma
behind not being able to have a child.” 

B
ack in the lab at 1 p.m. sharp, Suzanne
Geary has been joined by lab techni-
cian Jack Wei for the fertilization

phase. As if to keep in line with one aspect
of natural procreation, Wei handles the
sperm and Geary the three petri dishes of 20
eggs. Wei dips a pipette into the beaker and
puts a single drop—more than 50,000
sperm—into each dish. “That’s it,” says
Geary. No Barry White, no bearskin rugs,
no post-coital cigarettes. (Neither smoke.)
Geary gives me a look under the microscope:
sperm are darting around in straight lines
and ideally one will hit each of the eggs
within the next few hours. In three days, one
or two of the best embryos will be trans-
ferred to the would-be mother’s ovaries
and the rest may be frozen. 

Nicole still has three frozen embryos
stored at UBC. “What do we do with them?
Use them? Thaw them and let them divide
out? Or give them up for research pur-
poses— it’s a big dilemma.”  

Ethical dilemmas are something Dr. Vic-
tor Gomel, the UBC clinic’s charismatic
founder, has always embraced. “This is
why I was so interested in going into ART.
It opened a tremendous door to the mag-
nificent adventure of this technology,” says
the Turkish-born Légion d’Honneur recip-
ient who’s now UBC Emeritus and still
sees the occasional patient, in between jug-
gling invitations to global conferences and
an office in Paris. As for new-fangled tech-
nologies like embryo cloning and external
wombs, Gomel believes that “as long as
there is the potential, a human being will do
it. People thought my ideas about IVF were
crazy in the ’70s. My boss looked at me like
I had two heads. We’re more cautious and

don’t jump as fast and as high as some other
countries, like America, where ART is busi-
ness and often people are pushed into
expensive procedures when less invasive
things might work better. You can’t bank on
everything. Naturally is always better.” 

Two weeks after my lab field-trip, I contact
Tara to find out if she’s pregnant. “It didn’t
work—again,” says Tara. “Every time, your
heart breaks. But we’re consulting with a

clinic in Las Vegas to have some testing
done that can’t be done here in Canada.” Tara
has given serious thought to hiring a surro-
gate and she doesn’t have any bioethical
concerns since she never met her “real father”
and “got over it.” “None of these new tech-
nologies freak me out. They’re going to
come whether we like it or not.” Meantime,
“a few more years of this, I won’t want any
kids. But, onwards and upwards I guess.” 

Jerry Steinberg looks like your typical family man. He’s mar-
ried with a house in the ’burbs (Surrey) and even a minivan,
known to his peers as a “tot yacht” or “misery machine.”
“It’s for the two dogs,” says Steinberg, “founding non-

father” of No Kidding, a social club for “child-free” couples
and singles, with 97 chapters in six countries. “I like kids, but I

don’t need them 24/7 to make me feel like a man or feel complete. People
say, How can you like something and not want it? Well I like breasts, too.” 

No Kidding launched in 1984 after Steinberg split with his first wife,
who wanted children, and “lost” all his friends to parenting. “They were
broke and exhausted. Single woman I met either had kids or wanted
them.” So he ran some ads in the local dailies, got “phenomenal feed-
back” and within months had 30 active members, including a man who
introduced Steinberg to his current wife and her dogs. Now, the Vancou-
ver chapter has hundreds of active members—30 percent under 35—and
Steinberg has seen an “explosion” of No Kidding clubs from Cambridge,
England to Seoul, South Korea.

Breeders are tolerated as guests, but can never become members or
talk shop. “We try to stay out of politics, too,” says Steinberg, who is
“positively flabbergasted” by the growth of the “childfree ring” which
hosts 95 websites including bloggers ranting about “yard apes” and
“crotch trophies” or advocating tax and workplace policy changes. The
movement is fueled by stereotype-busting studies that the child-free
have happier relationships, give larger charitable donations and gener-
ally had happy childhoods. 

No Kidding members—doctors, lawyers, truck drivers, “favourite aunts
and uncles,” many teachers and people “involved with kids profession-
ally”—meet monthly for barbecues, cocktail parties, whitewater rafting,
bilingual debates and football games involving an inflated waterbed
mattress. Steinberg, now 60, teaches ESL part-time and has passed off
the constant media PR to a Harvard-based couple. He predicts “child
freedom will become globally socially acceptable within 20 years.
Twenty percent of the population have no children now, compared to 10
percent ten years ago. I’ll be happy to see No Kidding’s demise.”

The Childfree Zone
Why bother? Really. Kids are expensive, smelly, noisy, obnoxious
little cretins. If you agree with all this, then join the club:

No Kidding. 
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